. *
=S, Uepartment of Labor OR“" “"_ F d
Of}:ce of Labor-Management F L 30 Ofﬁoeolr;rp h::r?:;‘::-nent

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND b
EMPLOYEE REPORT Expires 11-30-2006

This rf_pg;t ig\r:andamW under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as pravided by 28 U.S.C 439 or 440.

Ladilir "

I REAL THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. Filo Number U - | 57 7U|7 2. Fiseal Year Covered From:
11/ 1] ./2005 mownilZ]./31] /[2005

"3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Namo | Tames |l Kozlowski

Neme | [ ternational_Brotherhood_of |

7 v Wearlkora :
LaborOrga"ﬁ%otnEIJe' L;am:tl)er '*183’_%&63;"]”00&1 8

P.O. Box, Bldg., Room No., if any I ] P.O. Box, Building and Room Number, if anyl J
Sweet | 9362 Aberdeen ]| Sveet| 807 ILime City Road |
Sty | Lambertville {| cv [ Rossford |
sae [ Michigan________ ZPCode+413144..06] 158 [ Dhio | zPcoce+4 [434G0.16

5. Position in labor organization. l

Treasurer I

Enter appropriate data below I, during ths past fiscal yeer, you or your spouse or minor child directly or indirectly had any of the following interests
{except us specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benafit of
monotary value from an amployer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inchuding trade namae, if any). 7.a. Nature of intarest, Transaction, or Income.

Name |

Trade Name, if any: I

P.O. Bex, Bidg., Room No., f any ]

7.b. Amount.
Street [ J
Ciy | |
State ZIP Code + 4
l | L |
Signature

16. Signature and verification. The und-ers'zgned declares, under penalty of Perjury and other applicable penaltios of the law, that all of the inforrmtion
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and telief, true, corredt, and complete. (See the section on penalties in the instrucitons.}

.- . - T o

! _ _ )
Signed 1 & ot /.;:, - On 1‘3.:;2.0::0.6] 1"7 34,.,356,2406 _.,_."_.J
e 1D Date Telephone Number
Form LM-30 (2003)
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%

-

Nameof Persan Filing 7 mes J. Kozlowski

File Number U-

B. Held an interest in or derived income or econormic benefit vith monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leaising to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inctuding trade name, if any).

NamelN.W.O. Electrical Administrationli

Trade Name, if any: 1 |

P.O. Box, Bidg., Room No., if any P.0O, Box 60408 J

steet [727 Lime_City_Road ]
City [Rossford ]

state | ORiO | 2P Code + 4 [43460-164

9. Business deals with:

ITnc

a. Labor Organization

I—___l b. Trust
D c. Employer

10. If 9.b. or 9.¢. is checked give trust or employsr's name.

Name |

Trade Name, if any: I l

P.O. Box, Bldg., Room No_, if any r ]
]

Street [_
cy | |
state [ ] z2pcodesal ]

11.a. Nature of such dealing.

Fducational Conference

11.b. Approximate dollar value of such dealing.

[3422

, 13 |

12.a. Nature of interest held ar income: received.

office;

Advance for Educational Conference.
Expense renort/receipts on file at
N.U,0n. Electrical Administration

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(including trade narne, if any).

Name [ —I

Trade Name, if any: | |

14,a. Nature of payment.

P.O. Box, Bldg., Room No., if any | ]
Street [ 7 l
ciy | |
State | ] 2e odera [
14.b. Amount of 1,
13.b. Is the Business an Employer D or Consultant [j 7 s e pemer [ J

Form LM-30 (2003)
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